Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

cin* 802

For Official Use Only

1. Agency Name Date Stamp

County of Los Angeles DPSS
Division, Department, or Region (if Applicable)

Contract Management Division
Designated Agency Contact (Name, Title)

Eliette Contreras, ASM |

Area Code/Phone Number [E-mail

(5662) 908-3580
2. Function or Event Information

Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $
Los Angeles County Fair Date(s) 9 , 1 , 17 S , 24 , 17

Provide Title/Explanation

[ Amendment (Must provide explanation in Part 3 )

Date of Original Filing:

(Month Day. Year)

$18.00

Event Description

Los Angeles County Fair Association

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No X Yes [] If yes:
of agency official? Official s Name (Last. First)
3. Recipients
o Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl':cket(s)l Describe the public purpose made pursuant to the agency's policy
Pass(es)
Child Care Resource Center, Inc. 20 Per ticket policy (refer to Ticket Policy)
e Number of
B. Name of‘lndfvldual Ticket(s)/ Identify one of the following:
(Last Firsi}
Pass(es)
Ceremonial Role D Other D tncome D
if checking Ceremonial Role or Other descnbe below
Ceremonial Role EI Other D Income D
If checking -Ceremomal Role or Other descnbe below
: TN o} Number of
C Name of Outside Organization x ) . .
(include address and description) 1;::::&?)/ Describe the public purpose made pursuant to the agency's policy

nd FPPC Regulations 18944 1 and 18942 | have venfied that the distnbution set forth above. 1s m accordance with the requirements

Eliette Contreras ASM | 9/18/17

Pnnt Name Title (Month Day Year)

efature of Agency Head or Designee

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

Form
A Public Document

Agency Name
County of Los Angeles DPSS

3. Recipients

o Use Section A to identify the agency’s department or unit.

e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Describe the public purpose made pursuant to the agency’s policy
Ticket(s)y/
Pass(es)
(/l/\\\d M\Q’y che/ 20 Los Angeles County Fair Ticket
Ticket #Wo - 0620869
y i /
on Number of N
B. Name of I;\g}wdual Ticket(s)! / (/ Identify one of the following:
Lest i Pass(es)
Ceremontal Role D Other D Income L__]
if checking Ceremonial Role or Other describe below
Ceremonial Role D Other D Income D
If checking Ceremontal Role or Other descinbe below
Ceremonial Role D Other D Income D
If checking Ceremomal Role or Other descnhe heiow
Ceremonial Role D Other D Income D
If checking Ceremomial Role or Other descnibe below
/ A
o i Number of
C Name of Outside Organization . . s N
. . - Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles DPSS

Date Stamp

cym 802

For Official Use Only

Division, Department, or Region (if Applicable)

Contract Management Division

Designated Agency Contact (Name. Title)

Myhanh Duong, ASM |

I:I Amendment (Must provide explanation in Part 3 )

Area Code/Phone Number E-mail

(562) 908-3554

Date of Original Filing:

(Month, Day. Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ $18.00
_ An nty Fair
Event Description =08 Angeles County Fai Date(s) 91 17 9 , 24 , 17
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Los Angeles County Fair Association
Name of Source
Was ticket dist_ri_bution made at the behest  No [ Yes [ If yes:
of agency official? Official s Name (Last, First)
3. Recipients
o Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit 1;‘39:(;;’, Describe the public purpose made pursuant to the agency’s policy
Pass{es)
City of Norwalk 30 Per ticket policy (refer to Ticket Policy)
N f Individual Number of
B. ame of Individua Ticket(s)/ Identify one of the following:
tLest Firsy)
Pass(es)

Ceremonial Role D Other D Income D
Ifcheciing Ceremonial Role or Other descitbe below
Ceremonial Role D Other D Income D
If checking Ceremomial Role or Other descnbe below

C NapeohOutside S usnigation l%:‘r:r':g:(rsc):’f Describe the public purpose made pursuant to the agency’s polic

{include address and description) Pass(es) purp P gency’s policy

4. Verification

I'have ead and understand FPPC Rpéulatlons 18944 1 and 18942 | have venfied that the distnbution set forth above, 1s m accordance with the requirements

Myhanh Duong

ASM | 9/14/17

Nglici ) (;.(:a:)lf

Signature {f Agency Head or Designee Pnnt Name

Comment.

Title {Month Day Year!

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of: . n
Ceremonial Role Events and Ticket/Pass Distributions California 802
Continuation Sheet

Form
A Public Document

Agency Name
County of Los Angeles DPSS

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit #;:et‘;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
City of Norwalk 30 Los Angeles County Fair Ticket

Ticket #s: 0620600 - 0620629

N f Individual Number of ;
B. ame ol navicua Ticket{s)/ Identify one of the following:
e RE Pass(es)
Ceremonial Role D Other D Income D
If checking Ceremonial Role or Other describe below
Ceremonial Role D Other D Income D
if checking Ceremomal Role or Other descnbe befow
Ceremonial Role D Other D Income D
if checking Ceremomal Role or Other descnbe below
Ceremonial Role D Other D income D
if chechuing "Ceremonial Role or Other descnbe below
C Name of Outside Organization Number of : . .
R = Describe the public purpose made pursuant to the agency’s polic
(include address and description) E::::S;))' P purp L gency's policy

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles DPSS Form
Division, Department, or Region (if Applicable) For Official Use Only
Contract Management Division
Designated Agency Contact (Name, Title)
Eliette Contreras, ASM |
D Amendment (Must provide explanation in Part 3 )
Area Code/Phone Number |E-mail
Date of Original Filing:
(562) 908-3580 9 S —— Mot Day Vear)
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ $18.00
Event Description Los Angeles County Fair Date(s) 9 , 1 , 17 9 , 24 , 17
Frovide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Los Angeles County Fair Association
Name of Source
Was ticket distribution made at the behest  Ng X Yes [] If yes:
of agency official? Official s Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
d Number of |
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Crystal Stairs 20 Per ticket policy (refer to Ticket Policy)
o= Number of
B. Name °f,'“df‘"d“a' Ticket(s)/ Identify one of the following:
(Last Fisd) Pass{es)
Ceremonial Role D Other D Income D
If checking Ceremomial Role or Other descnbe below
Ceremonial Role D Other D Income D
if checking 'Ceremormial Role or Other desciibe below
C Neme oL OUtsice.0 gecizaticn ':’"ml:b:r i Describe the public purpose made pursuant to the agency’s polic
{include address and description) P':s:(‘(;))’ P purp pursy gency's policy

4. Verification
I have rgad and understand FPPC Regulations 18944 1 and 18942 | have venfied that the distnbution set forth above, 1s in accordance with the requirements

Eliette Contreras

ASM | 9/14/17

gnature of Ag;ncy Head or Designee Pnnt Name

Comment:

Title {Month Day Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of: _ _
Ceremonial Role Events and Ticket/Pass Distributions California g ()9
Continuation Sheet

Form
A Public Document

Agency Name
County of Los Angeles DPSS

3. Recipients
. U'se Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket{s)! Describe the public purpose made pursuant to the agency's policy
Pass(es)
Crystal Stairs 20 Los Angeles County Fair Ticket
Ticket #s: 0620810 - 0620829
—
T =
.
el Number of { -
B. Name of h;udfwdual Ticket{s)/ Identify one of the following:
3] Pass(es)
Ceremonial Role D Other D Income D
if checking Ceremomal Role or Other describe below
Ceremonial Role D Other D Income D
If checking Ceremomal Role or Other descibe beilowy
Ceremonial Role D Other D Income E]
ifchecking Ceremomial Role or Other descibe belovy
Ceremonial Role D Other D Income D
If checking Ceremonial Role or Other ' describe below
P n iy Number of
C Name of Outside Organization " : ) :
. (include address and description) 1;::::((:8))/ Describe the public purpose made pursuant to the agency’s policy

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles DPSS

California

Form 802

Date Stamp

Division, Department, or Region (/f Applicable)

Contract Management Division

For Official Use Only

Designated Agency Contact (Name, Title)

Myhanh Duong, ASM |

I:I Amendment (Must provide explanation in Part 3 )

Area Code/Phone Number E-mail
(562) 908-3562

Date of Original Filing:
(Month. Day. Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No

Los Angeles County Fair

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest
of agency official?

No X Yes[]

Face Value of Each Ticket/Pass $ $18.00

9 , 1 , 17 9 , 24 , 17

Date(s)

Los Angeles County Fair Association
Name of Source

If no:

If yes:
Official s Name (Last. First)

3. Recipients

e Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit 'l!ilcket(s;,l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Mexican American Opportunity 20 Per ticket policy (refer to Ticket Policy)
Foundation
N f Individual Number of
B. ame of Inaividua Ticket(sy Identify one of the following:
Last First)
Pass{es)
Ceremonial Role D Other D Income D
If checking Ceremonial Role or Other descnbe below
Ceremoniai Role D Other D Income D
If checking Ceremomial Role' or Other describe below
C flame o Outlide Organestion b%n:(::(;;f Describe the public purpose made pursuant to the agency’s polic
‘ {include address and description) Pass(es) p purp P gency's policy

4. Verification

I have read and understand FPP(@ Regulations 18944 1 and 18942 [ have venfied that the distnbution set forth above, 1s 1n accordance with the requiremenis

“Nwhaah

Myhanh Duong

ASM | 9/14/17

S:gna!ur; of Agency Head or Designee Print Name

Comment:

Title (Month Day Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
Continuation Sheet

California

Form 802

A Public Document

Agency Name
County of Los Angeles DPSS

3. Recipients

o Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency's policy
Pass(es)
I Mexican American Opportunity 20 Los Angeles County Fair Ticket
Foundation
Ticket #s: 0620730 - 0620739 & 0620800 - 0620809
s
p—
"l Numberof | ¢
B. Name of ll:d,\ﬂduai Ticket(s)/ Identify one of the following:
ol Pass(es)
Ceremonial Role D Other D Jncome D
if checking Ceremonial Role or Other describe below
Ceremonial Role D Other D Income D
If checking Ceremontal Role or Other descnbe below
Ceremonial Role D Other D Income D
If checing ‘Ceremomial Role or Other descnbe below
Ceremonial Role D Other D Income D
If checking ‘Ceremonial Role or Other descnbe below
2 sl Number of
C Name of Qutside Organization 4 A 5 .
(include address and description) 1;::::&:))1 Describe the public purpose made pursuant to the agency’s policy

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles DPSS

Date Stamp Callicf)(:rr:ia 8 0 2

For Official Use Only

Division, Department, or Region (/f Applicable)

Contract Management Division

Designated Agency Contact (vame, Title)

Myhanh Duong, ASM |

D Amendment (Must provide explanation in Part 3 )

Area Code/Phone Number E-mail

(562) 908-3562

Date of Original Filing:
(Month. Day, Year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes[J NoX
Los Angeles County Fair

Event Description
Prowvide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No

Was ticket distribution made at the behest
of agency official?

No X Yes[]

Face Value of Each Ticket/Pass $ $18.00

9 , 1 , 17 9 , 24 , 17

Date(s)

Los Angeles County Fair Association
Name of Source

If no:

If yes:

Official s Name (Last, First)

3. Recipients

e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit 'I:i'cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Options for Learning 30 Per ticket policy (refer to Ticket Policy)
N f Individual Number of
B. et fln IR Ticket{s) Identify one of the following:
tLost First)
Pass(es)
Ceremonial Role D Other D Income D
If checking Ceremorual Role or Other descrnbe below
Ceremonial Role D Other D Income D
If checking ‘Ceremomal Role or Other descnbe below
3 oy Number of
Name of Qutside Organization 3 R .
C. {inciudé address.and deactiption) ;i:::(t‘(,ss))l Describe the public purpose made pursuant to the agency’s policy

4. Verification

Signature #f Agency Head or Designee Pnnt Name

Title (Month Day Year)

! have read and understand FPPC Regulations 18944 1 and 18942 | have venfied that the distribution set forth above, is i accordance with the requirements
C)I)Wl( ( (’,m;/ Myhanh Duong ASM | 9/14/17

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California

Form 802

A Public Document

Agency Name
County of Los Angeles DPSS

3. Recipients

o Use Section A to identify the agency’s department or unit.

s Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Options for Learning 30 Los Angeles County Fair Ticket
Ticket #s: 0620700 - 0620729
)
&
S Number of 4
B. Name of Individual Ticket{s)/ Identify one of the following:
tLast Fusl) Pass(es)
Ceremonal Role D Other D Income D
'f checking Ceremonial Role or Other describe below
Ceremonial Role D Cther D Income D
If checking Ceremomal Role or Other descnbe below
Ceremonial Role D Other D Income D
If checking Ceremonial Role or Other descibe below
Ceremonial Role D Other D Income D
if checking Ceremomial Role or Other descnbe below
I e Number of
C Name of Outside Organization 3 ; s ;
(include address and description) B::::‘(;))l Describe the public purpose made pursuant to the agency’s policy

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp

County of Los Angeles DPSS
Division, Department, or Region (if Applicable)

California

Form 802

For Official Use Only

Contract Management Division
Designated Agency Contact (Name, Title)

Myhanh Duong, ASM |

. D Amendment (Must provide explanation in Part 3 )
Area Code/Phone Number E-mail

(562) 908-3562 Date of Original Filing: Worfr DayVoar

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[X Face Value of Each Ticket/Pass $ $18.00
Event Description Los Angeles County Fair Date(s) S , 1, 9 , 24 , 7

Prowvide Title/Explanation
Los Angeles County Fair Association

Tick P i ? % If no:

icket(s)/Pass(es) provided by agency Yes[] No e
Was ticket distribution made at the behest  No [X] Yes [ If yes:

of agency official? Officral's Name (Last. First)

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit #cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Pathways LA 20 Per ticket policy (refer to Ticket Policy)
N f Individual Number of
B. a’“e(z’w "‘_mf)‘" na Ticket(s)/ Identify one of the following:
0 Pass{es)
Ceremonial Role D Other D Income D
If checking Ceremomal Role or Other descnbe below
Ceremonial Role D Other D Income D
If checking 'Ceremomial Role or Other descnbe below
: P Number of
C- ? Name of Outside Orgamza:mqn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification
| have read aml[nderstand FR

£

Signatlre of Agency Head or Designee

Regulations 18944 1 and 18942 | have venfied that the distnbution set forth above, 1s in accordance with the requirements

Myhanh Duong ASM | 9/14/17

Pnnt Name Title (Month Day Year}

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California @ )9

Continuation Sheet

Form
A Public Document

Agency Name
County of Los Angeies DPSS

3. Recipients

e Use Section A to identify the agency’s department or unit.

s Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Pathways LA 20 Los Angeles County Fair Ticket
Ticket #s: 0620830 -0620849
N widual Numberof | /
B. ame ff IrFideIdua Ticket{s)/ Identify one of the following:
ey Pass{es)
Ceremonial Role D Other D Income D
if checking Ceremomal Role or Other descrnbe below
Ceremonal Role D Other D Income D
If checking Ceremomal Role or ‘Other descnbe below
Ceremonial Role D Other D Income D
If checking Ceremonial Role or Other descnbe below
Ceremonial Role D Other |:| Income D
If checking “Ceremomial Role or Other descnbe below
F P A Number of
C Name of OQutside Organization ; ] , N
. (include address and description) 1;::::'(;))1 Describe the public purpose made pursuant to the agency’s policy

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles DPSS

Date Stamp

o 802

Division, Department, or Region (/f Applicable)

Contract Management Division

For Official Use Only

Designated Agency Contact (Name, Title)

Myhanh Duong, ASM |

[[1 Amendment (Must provide explanation in Part 3 )

Area Code/Phone Number E-mail

(562) 908-3562

Date of Original Filing:
(Month Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No

Los Angeles County Fair

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest
of agency official?

No B4 Yes[]

Face Value of Each Ticket/Pass $ $18.00

9 , 1 , 17 9 , 24 , 17

Date(s)

Los Angeles County Fair Association
Name of Source

If no:

if yes:

Offictal s Name (Last First)

3. Recipients

e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Pomona Unified School District % Per ticket policy (refer to Ticket Policy)
I Number of
B. Name of Individual Ticket(s)/ identify one of the following:
{Lest First] PBSS(GS)
Ceremonial Role D Other D Income D
If checking 'Ceremonial Role or Other descnbe below
Ceremonial Role D Other D Income D
If checking 'Ceremonial Role or Other descnbe below
C Name of Outside Organization NTE:S:::(;‘)); Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es) P Y

4. Verification

Myhanh Duong

I have read and understand EFPC Regulations 18944 1 and 18942 | have venfied that the distnbution set forth above, is in accordance with the requirements

ASM | 9/14/17

Pnnt Name

Signdture of Agency Head or Designee

Comment:

Title (Month Day Year!

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
Continuation Sheet

California

Form 802

A Public Document

Agency Name
County of Los Angeles DPSS

3. Recipients

e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

A. Name of Agency, Department or Unit '%’:.12”;“ Describe the public purpose made pursuant to the agency’s policy
sy
Pass(es)
Pomona Unified School District 30 Los Angeles County Fair Ticket
Ticket #s: 0620630 - 0620649 & 0620740 - 0620749
—
P - Number of
B. Name of Individual #é'l‘(et(rs; ! Identify one of the following:
(Last First) Passies)

L?' ial(gal% Ofber ‘| 5 p\ income []
# chelking Ceremoria @' Other "Uesc

A0 | ;zzi%mﬁw

-
/ C omal Role D / Other D Income D
~hecking Ceremomnial Rold or Other descil (oY
Ceremonial Role D Other D Income D
If checki.g Ceremomial Role or Other descnbe below
Ceremonial Role D Other D income D
if checking ‘Ceremonial Role or Othe:r descnbe below
e of Outsi izati Number of ; ; .
C Nam i eSrganization Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pass(es)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles DPSS

A Public Document
California

Form 802

For Offictal Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Contract Management Division

Designated Agency Contact (Name, Title)

Dale Oishi-Kocker, ASM |

[J Amendment (Must provide explanation in Part 3 )

Area Code/Phone Number E-mail

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes ] No

Event Description Los Angeles County Fair

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest
of agency official?

No B Yes[d

Face Value of Each Ticket/Pass $ $18.00
Date(s) —2 1t 17 9 , 24 , 17
If no: Los Angeles County Fair Association

Name of Source

if yes:

Official s Name (Last First)

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
fy gency fy fy g
Number of L
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Alta Med Health Services 20 Per ticket policy (refer to Ticket Policy)
v Number of
B. Namefufs(lr;g(l)wdual Ticket(s) identify one of the following:
3 Pass(es)
Ceremonial Role D Other D Income D
If checking Ceremomal Role or Other descnhe below
Ceremonial Role D Other D Income D
If checking Ceremomial Role or Other descnbe below
C Name of Outsits Orgenizition b#t‘:;?(gta(;;f Describe the public purpose made pursuant to the agency’s polic
: {include address and description) Pass(es) P purp P gency's policy

Dale Oishi Kocker

18944 1 and 18942 | have venfied that the distnbution set forth above, is in accordance with the requirements

ASM | 9/14/17

Pnnt Name

4 vSrgnature of Agency Head or Designee

Comment:

Title (Month Day Year)

FPPC Form 802 {4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California
Form

A Public Document

802

Agency Name
County of Los Angeles DPSS

3. Recipients

e Use Section A to identify the agency’s department or unit.

e Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Alta Med Health Services 20 Los Angeles County Fair Tickets
Ticket #s: 0620460 - 0620479
- - e
o
\ A A
£ Indivi Numberof | / e N e
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last Fusl) Pass (es)
Ceremonial Role D Other D Income D
if checking Ceremomal Pole or Other describe below
Ceremonial Role D Other D Income D
If checking Ceremomal Role or Other descnbe belows
Ceremonial Role D Other D Income D
If checking Ceremorial Role or Other descnbe below
Ceremonial Role D QOther D Income D
If checking Ceremorial Role or Other descnbe below
. R Number of
C Name of Outside Organization " " ; .
{include address and description) 1;{::::‘(;:))1 Describe the public purpose made pursuant to the agency's policy

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles DPSS RZE
T - For Official Use Onl
Division, Department, or Region (if Applicable) or HHiel s by
Contract Management Division
Designated Agency Contact (Name, Title)
Dale Oishi-Kocker ASM |
. D Amendment (Must provide explanation in Part 3 )
Area Code/Phone Number |[E-mail
Date of Original Filing:
(Month Day. Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ $18.00
Event Description Los Angeles County Fair Date(s) 9 , 1 , 17 9 , 24 , 17
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: Los Angeles County Fair Association
Name of Source
Wias ticket distribution made at the behest  No X Yes [] If yes:
of agency official? Official's Name (Last. First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
¥ Number of .
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
El Nido Family Centers 20 Per ticket policy (refer to Ticket Policy)
f 47 Number of
B. Name&t"';‘:')‘""“' Ticket{sY Identify one of the following:
Pass{es)
Ceremonial Role D Other D Incorne D
Iif checking Ceremonial Role or Other describe below
Ceremoniai Role D Other I:I Income D
If checking Ceremonial Role or Other descnibe below
C Name'of QutsideOrgantzation *&:&L;f Describe the public purpose made pursuant to the agency’s polic:
({include address and description) Pass(es) P purp e gency’s policy

glilations 18944 1 and 18942 | have venfied that the distnbution set forth above, is in accordance with the requirements

Dale Oishi-Kocker

ASM | 9/14/17

Pnnt Name

'S:gnature of Agency Head ouJe:fgﬁ’ee

Comment:

Title (Month Day Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
Continuation Sheet

California

Form 802

A Public Document

‘Agency Name
County of Los Angeles DPSS

3. Recipients

o Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
El Nido Family Centers 20 Los Angeles County Fair Tickets
Ticket #s: 0620480 - 0620499
- ‘:{M)
K& aaiin /d %
f Individual Numberof | ¥ [
B. Name f’ ndividua Ticket{s)/ Identify one of the following:
(Last s Pass(es)
Ceremoneal Role D Other D Income D
if checking Ceremonial Role or Other describe below
Ceremonial Role D Other D Income D
If checking Ceremomal Role or Other descnbe below
Ceremonial Role D Other E] Income D
Ifchecking Ceremoryal Role or Other desciibe below
Ceremonial Role D Other D income D
if cheching Ceremonial Role or QOther describe below
: oatl Number of
C Name of Outside Organization . h ) :
(include address and description) 1;::::&1))/ Describe the public purpose made pursuant to the agency’s policy

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles DPSS Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Contract Management Division
Designated Agency Contact (Name, Title)

Dale Oishi-Kocker, ASM |

. D Amendment (Must provide explanation in Part 3 )
Area Code/Phone Number  [E-mail

Date of Original Filing:

{Month Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ $18.00
Event Description Los Angeles County Fair Date(s) g , 1 , 17 9 , 24 , 17
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no; LOS Angeles County Fair Association
Name of Source
Was ticket distribution made at the behest  No R Yes [ If yes:
of agency official? Official s Name (Last, First)

3. Recipients
o Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Foothill Family Services 20 Per ticket policy (refer to Ticket Policy)
N f Individual Number of
B. ame.ov Ingivicua Ticket(s)/ Identify one of the following:
iLast Firsi
Pass(es)
Ceremonial Role D Other D Income D
If checking Ceremomal Role or Other describe below
Ceremonial Role D Other D Income D
If checking 'Ceremomial Role or Other descnbe below
: i Number of
C Name of Outside Organization S N . .
(include address and description) B:::(tg:))l Describe the public purpose made pursuant to the agency's policy
4.
! have re ons 18944 1 and 18942 | have venfied that the distnbution set forth above, is i accordance with the requirements
AN Dale Qishi-Kocker ASM | 9/14/17
"4 b‘:‘i’;nature of Agency Head or Desu;,u&/ Print Name Title (Month Day Year

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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